SABHA OFFICE PAY IN SLIP

Name of the Parish/Institution :

Address :
Contact No. :
Diocese :
DETAILS
NO |CODE ACCOUNT HEAD AMOUNT
1 |INITHYA Nithyachelavu
2 |RECESS Recessa
3 |[KAIMUT Kaimuth
Provident Fund (20% of Basic pay p.m. of Vicar and Asst. Vicars, if any (Clergy -
10% Parish / Institution - 10%))
4 |PROVE Name of Vicar : PF A/C No:
*Name of Asst Vicar : PF A/C No:
Pension & Gratuity fund (15% of Basic pay p.m. of Vicar and Asst. Vicars, if any)
5 |PENSIO Name of Vicar : PF A/C No:
*Name of Asst Vicar : PF A/C No:
Clergy Transfer Fund (15% of one month Basic pay of Vicar and Asst.
Vicars, if any)
6 |CLERTC Name of Vicar : PF A/C No:
*Name of Asst Vicar PF A/C No:
Clergy Medical Aid Scheme Subscription (8% of Basic pay p.m. of Vicar
and Asst. Vicars, if any (Clergy - 4% Parish / Institution - 4%))
7 Name of Vicar : PF A/C No:
*Name of Asst Vicar PF A/C No:
MEDAF-2 |Clergy Sunday Offertory
CLERGH Clergy Home Library (10% of Nithyachelav)
10 |INCAPC Incapacitated Clergy Fund (Rs. 100 p.a. from Clergy)
11 |[MEDMF-1 [Medical Mission Sunday Offertory
12 |METRF-2 |Metropolitan's Fund
13 |TITHE Tithe and Fasting Fund
14 |CORPUS Sabha Corpus Fund
*QOther Payments to the Sabha Ofice
TOTAL 0
Total Rs. (In Numerals)..................... (In Words).....ooovviiiiiiiiiie s Remittance through Cash / Cheque
/ DD / Electronic Fund Transfer..................Cheque / DD / EFT
N 0. ettt et b bttt et b e et ettt et e b e bt bt b e e be e bt et e e e et et n e e s
Bank........ooooiii Branch....... Date.........
Place Signature of Remitter............ccocvevvvrveennnne.

* Add more rows if needed




SABHA OFFICE PAY IN SLIP

ANSCUds:
ea@dnilelomuo
GaN06Im
@(BOTVMo
DETAILS
NO|CODE ACCOUNT HEAD AMOUNT
1 INITHYA |mloyeateiad (Nithyachelavu)
2 |RECESS |omvylmyo (Recessa)
3 |[KAIMUT [ee@mom (Kaimuth)
elatoailowad anens (Provident Fund)
(afleodl@yes/ alle:001000)6S ag)2loadMEETm®)o @RSITULOOM
4 |PROVE [waugcmlead 20% afl@o (afle0o0] 10% esals 10%))
A®o01W)es Gald : PF A/C No:
Mane:001203 PF A/C No:
ealBaumd anerre (Pension & Gratuity fund)
(al@oclw)es/ alle:061a00)es ag)QoaoMEET®)o @RSIMILOoM
5 |PENSIO [wmigemlend 15% alloo)
afleo0lw)es cald
Manil®001208 PF A/C No:
agydeR) (somaUand anens (Clergy Transfer Fund)
(alleo0lw)es/ ale:001200)0S BO)RIMVEOTD @RSIMILAIM
6 [CLERTC |vomigomlend 15% alloo)
fl®001w)es Gald
Ma0i8:00120@ PF A/C No:
ed=) 0awWleedd aP mislo (Clergy Medical Aid Scheme
Subscription) (alle00lw)es/ alle:001200)6S ag)eJoATVETTHW)0
7 @esIniLnom vomIgEBIeng 8% afl@o (alle:00] 4% DSl 4%))
fl®001w)es Gald PF A/C No:
M08 00120@ PF A/C No:
8 |[MEDAF-2 |aisee00)6s eeaizyamuano@mlus] (Clergy Sunday Offertory)
9 |CLERGH |cgd1 candoe eeeieniol (Clergy Home Library) (m@yealeiaiend 10%)
g_)(rﬁoea%ﬂomﬂcooooab’ cs%@aﬂ a0z ( algee0d (aldal@ato 100 ©)ald all®o
10 [INCAPC " . .
o] @rsweseenz®) (Incapacitated Clergy Fund)
11 IMEDMF-1|eacweemd alauad micomo@sao$a1 (Medical Mission Fund)
12 IMETRF-2 |e)eaumaomo  (Metropolitan's fund)
13 |[TITHE B300200fladl® aneng  (Tithe and Fasting Fund)
14 |CORPUS |mueoe#08qjm) anens (Sabha Corpus Fund)
aodlmeasud (Other Payments to The Sabha Ofice)
TOTAL
@O @) ( @RBOBITITB ). eeeernnieeetiiiiieeeerinnan @RBHHUOOTRTB e, REmittance
through Cash / Cheque / DD............... Cheque/DD NO .....cccceevieiviineenieniennenns
Bank.......oooooiiiii Branch.............c.oooial. Date
Place Signature of Trustee:
Date Signature of Vicar:






